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Agency

Department of Health and Human Services
(DHHS), Substance Abuse and Mental
Hedlth Services Adminigtration, Center for
Menta Hedlth Services.

Action and Purpose

The Substance Abuse and Menta Hesdlth
Services Adminigtration (SAMHSA), Center
for Menta Hedlth Services (CMHYS)
announces the availability of fisca year 2002
funds for up to four grantsto develop,
implement, document, and evaduate training
programs designed to enhance the ability of
menta hedth providersto provide culturdly
and linguistically gppropriate servicesto
racid and ethnic minorities. By
implementing this program, CMHS plansto
identify effective “workforce training”

models that improve the capacity of the
menta hedth workforce and the mentd
hedlth system to engage, treat, and support
racia and ethnic minority persons with
mentd illnesses or serious emationa
disturbance. (See Appendix 11 for
definitions))

Approximatey $1.6 million will be avallable
for four Workforce Training grant awards.
The average annua award will range from
$300,000 to $400,000 in total costs (direct
and indirect). Actud funding levelswill
depend on the availability of funds.

Grant support may be requested for a period
of 3 years (in three separate 1-year

budgets). Annua continuation awards
depend on the availability of funds and
progress achieved.

Quantitative measurement of consumer
outcomes is beyond the scope of the current
grant program; however, should funding
become available in the future, SAMHSA

may support evaluationsto test the impact
of thetraining on menta heglth consumers
served by trainees. Successful Workforce
Training grantees whose modds
demongtrate a sound eva uation design and
have sgnificant potentid to improve
consumer outcomes may have the
opportunity to compete for such funds. All
gpplicants should design their current
proposal so that an evauation of client
outcomes would be possible.

Who Can Apply?

Applications may be submitted by units of
State and locd or Indian triba governments,
universities and colleges, and domedtic
private organizations such as community-
based organizations, health care ddivery
systems, consumer and family
organizations, faith-based organizations,
triba organizations, and others.

Minority-based nonprofit organizations are
encouraged to apply. Theseinclude:
Organizations and agencies sarving
bilingua/biculturd racid and ethnic
minority populations.
» Hidoricdly Black Collegesand
Universties.
» Tribd Colleges and Universties.
* Higpanic Association of Colleges
and Univergties members

Application Kit

SAMHSA gpplication kitsinclude the two-
part Guidance for Applicants (GFA) and the
blank form PHS-5161 (revised July 2000)
needed to apply for an award.

The GFA hastwo parts:



Part | - Provides information specific to
this program. It isdifferent for each
GFA. Thisdocument isPart I.

Part 11 - Has genera policies and
procedures that apply to all SAMHSA
grants and cooperative agreements.

You will need to use both Part | and
Part |1 to apply for thisprogram.

To get acomplete application kit,
including Parts| and I, you can:

Cdl the SAMHSA/CMHS Knowledge
Exchange Network (KEN) at:

Voice: 1-800-789-2647

8:30 am. to 5:00 p.m. est.

TDD: 866-889-2647

Fax: 301-984-8796

E-mail: ken@mentahedlth.org

Write: P.O. Box 42490

Washington, D.C. 20015

or

Download the application kit from the
SAMHSA web site at www.SAMHSA .gov.
Click on “Grant Opportunities” Besureto
download both parts of the GFA.

Where to Send the
Application

Send the origina and two copies of your
grant gpplication to:

SAMHSA Programs

Center for Scientific Review
Nationd Ingtitutes of Hedth

Suite 1040

6701 Rockledge Drive MSC-7710
Bethesda, MD 20892-7710

**Change the zip code to 20817 if you use
express mail or courier service.

Please note;

1) Besuretotype “GFA SM-02-005"
and “Workforce Training” in ltem
Number 10 on the face page of the
goplication form.

2) If you require a phone number for
ddivery, you may use (301) 435-0715.

NOTE: Effectiveimmediately, all
applicationsMUST be sent viaa
recognized commer cial or gover nmental
carrier. Hand-carried applications will
not be accepted.

Application Dates

Y our gpplication must be received by
June 19, 2002.

Applications received after this date must

have a proof-of-mailing date from the
carier before June 12, 2002.

Private metered postmarks are not
acceptable as proof of timely mailing. Late
goplications will be returned without review.

How to Get Help

For questionson program issues, contact:

Kana Enomoto

Public Hedth Advisor

Center for Mentd Hedth Services

Substance Abuse and Mental Hedlth
Sarvices Adminigration

5600 Fishers Lane, Room 11C-25

Rockville, MD 20857

(301) 443-9324

E-mail: kenomoto@samhsa.gov




For questionson grants management
issues, contact:

Steve Hudak

Grants Management Specidist

Divison of Grants Management

Substance Abuse and Menta Hedth Services

Adminigration

5600 Fishers Lane, Room 13-103
Rockville, MD 20857

(301) 443-9666

E-mall: shudak@samhsa.gov

Grants

Awardees Must:

C

Comply with al aspects of the Terms and
Conditions of the grant

Agreeto provide SAMHSA with data

required for the Government Performance
Results Act (GPRA).

Consult with the Government Project
Officer (GPO) on sgnificant
modifications or adaptations of the
project plan.

Attend grantee meetings, as required by
the Federal representative (estimated at
one 2-day mesting to be hdd annudly in
Washington, D.C.). Travel expensesfor
the Program Director and Evauator to
atend meetings mugt be included in the
budget.

Participate in grantee teleconferences or
gteviststo be arranged by the Federa
representative on an as-needed basis.

Take advantage of technical assstance
that will be provided by CMHS staff and
the CMHS Technical Assstance Centers
In post-award activities.

Fecilitate the participation of consumers
and representatives of the targeted
provider/trainee population in the
planning, implementation, and
evauation of the project.

Cooperate with SAMHSA in responding
to requests for information relevant to
the grant program.

Work with SAMHSA to disseminate the
findings of the program through
publications, presentations at
conferences, collaboration with other
stes, and other effortsto make the
findings avallable to the fidd.

SAMHSA Staff Will:

C

Provide the Federd interpretation on the
provisons of the GFA.

Monitor the overdl progress of the
program Stes, including the qudity of
the training program implementation and
adherence to terms of the grant.

Convene grantee meetings, grantee
teleconferences as needed, individua
gtevigts, and technica assgtance

support.

Arrange for technical assstance to
program stes through CMHS Technical
Assistance Centers on an as-needed
basis.

Provide guidelines for submission of
annud, find, financid, and other
required reports.

Provide consultation on the devel opment

of tools and other products accruing
from the projects.



C Collaborate with the Sitesin interpreting
the results of the evauations, preparing
publications of program findings and
other program products, and conducting
other dissemination activities.

Funding Criteria

Decisonsto fund agrant under this
announcement will be based upon:

C Theoverdl technicd merit of the
application, as determined by the Peer
Review Committee and concurred to by
the CMHS Nationa Advisory Council.

C SAMHSA seeksto digtribute its grant
funds equitably across different
geographic areas of the country.
Therefore, in making funding decisons,
SAMHSA will make no more than two
awards per State.

¢ Avalability of funds

Post-award
Requirements

1. Comply with the GFA requirements and
the Terms and Conditions of Awards.

2. Providefinancid status reports, as
required in the PHS Grants Policy
Statement.

3. Submit an annud report summearizing:

< Project progress with respect to the
project implementation plan and other
notable accomplishments.

< Changesin key personnd.

< Problems encountered and how they
were addressed.

< Alterationsin gpproaches utilized.

< Proposed program activity for the
next budget period.

< A proposed budget and budget
judtification for the next budget year.

4. Submit afind report at the end of the
grant period summarizing:

< Project findings.

< Lessonslearned.

< Traning manuds, fiddity messures,
and other tools developed as
implementation guides.

< Reallts of the evauation.

< Implications of the training program
outcomes for improving services and
diminating digparities.

5. Comply with the GPRA reporting
requirements for core client outcome
messures. (See Appendix 1V.)

Program Overview

In Mental Health: Culture, Race, Ethnicity--
A Supplement to Mental Health: A Report of
the Surgeon General (DHHS, 2001), the
U.S. Surgeon Genera concludes thet racia
and ethnic minorities bear a grester

disability burden from mentd illnesses,
because they are less likely than white
Americansto receive gppropriate menta
hedlth services. The Supplement outlines
many drategies for diminating menta

hedth disparities, induding: improve

access, increase utilization, improve qudlity,
and close gapsin the science base. By
building capacity in the mentd hedth
workforce to serve racia and ethnic
minorities, this grant program helpsto

address each of these disparity dimination
drategies.



The overdl gods of the Workforce Training
grants are:

1) To develop, implement, and
document promising training programs
for increasing the capacity of the
mental hedlth workforce to serve
racid/ethnic minority communitiesin a
manner that is culturaly and
linguigticaly gppropriate.

2) To evauate the effectiveness of
those training programs in improving
mental heglth provider knowledge,
sKills, or abilities for working with
racia/ethnic minority populations.

In this program, granteeswill: 1) Develop
and/or document an innovetive training
program with the objective of increasing the
number of providers, professona or
pargprofessiona, equipped to mest the
menta hedlth needs of underserved racid and
ethnic minority groups, 2) Identify traning
program implementation standards and
training objectives, 3) Develop Satidticaly
reliable and valid measures of adherence to
training program standards (fiddlity of
implementation) and of training outcomes, 4)
Implement the training program in an
gopropriate academic or community setting;
and 5) Evauate the fiddlity of
implementation and effectiveness of the
program in achieving itstraining gods.

In response to the Surgeon Generd’s
recommendations, the Workforce Training
grants will support the development and/or
documentation of innovative traning
programs designed to increase the capacity of
professional or paraprofessond providersto
meset the mental health needs of African
American, American Indian/Alaska Nétive,
Asan American, Hispanic American, Native
Hawaiian and Other Pecific Idander, or
adults, older adults, children, and families.

Applicants may propose curricula that

address specific skills for working with an
identified group or disorder (e.g., American
Indian and Alaska Native adults with post-
traumatic stress disorder), or they may
provide training on generd topics that span
multiple populations/problems (e.g., cross-
cultural awareness).

Proposals may be considered that also
address the needs of other underserved or
Limited English Proficiency populations, so
long as at least 50 percent of the population
to be served by trainees are racia and ethnic
minorities.

Grantees may propose the adaptation/
replication and manudization of an exiging
training program for which thereis
quditative (or limited quantitative) evidence
of effectivenessin preparing providersto
sarve racid and ethnic minority populations.
Grantees who propose to adapt or replicate
an exiding training program may not
duplicate expenses that have adready been
incurred and must demondrate that the
proposed activities are not aso being
covered by other sources of funding.

Grantees may aso propose the devel opment
and implementation of anew training
program for which there is expert consensus
astoitspromising nature. Inthiscase,
gpplicants must provide evidence of
ggnificant consensus and support by
experts, including evauators, policy makers,
providers, consumers, and families.
Evidence should take the form of published
papers, conference reports, meeting
summaries, empirica udies, letters of
support, or other verifiable source.
Applicants must dso demongtrate the need
for anew program, including an explanation
of how the new training offsets costs or
improves upon exigting curriculafor the
same target population.

Regardless of whether they are pre-existing
or newly developed, the training programs



under investigation must be rlevant to the
communitiesin which racid and ethnic
minorities live, work, and go to school. To
ensure “red world” utility, the proposed
curriculamust include aclinicd practicum
component, i.e,, “hands-on” trainingin a
community-based service stting. (See
Appendix 111 for definitions,) These settings
must be located in the U.S,, itsterritories, or
associated jurisdictions. They may be public
or private and dedicated to hedth, menta
hedlth, education, or socid services. They
may be targeted to serving specific racid,
ethnic, culturd, or language groups.

Grantees must ensure close collaboration
among training program faculty, evauation
gaff, and community-based agenciesto
implement and evauate the curriculain “red
world” settings. Training programs and
clinica service gtesin question must meet
the criteria outlined in Section A of the
Project Narrative. Furthermore, mental hedlth
consumers and representatives of the trainee
population must be consulted throughout the
planning, implementation, evauation, and
dissemination stages of the grant program.
(See Appendix I for guidelines)

Because racid and ethnic digparitiesin
menta hedth are wide-ranging, and
drategies for addressing them are equally
diverse, the Workforce Training program is
not limited to asingle training modd or
gpproach to disparities diminaion. While
some gpplicants may focus on front-line
providers, others may choose to implement a
training that involves everyone in an agency
from the receptionist to the board of
directors.

Grantees are encouraged to propose training
curriculafor any of the following:

< Bilingud/biculturd providers of any
discipline.

< Pargprofessionals.

< Consumer and family providers.

< Graduate students (in psychiatric nursing,
psychiatry, psychology, or socia work).

< Menta hedth adminigtrators and non-
dinicd gaff.

< Licensed menta hedlth or substance abuse
treatment professionals.

< Other hedth care or socid service
providers (e.g., pediatricians, nurses, case
managers, OB/GY Ns, etc.).

Curriculamay cover specific skills for
working with discrete populations (e.g.,
Native Hawaiian children with severe
emationd disturbances and their families),
or they may cover broader knowledge or
abilities (e.g., how to work with Limited
English Proficiency populations or working
across cultures).

By the end of the grant period, al successful
grantees will have implemented the training
curriculain a suitable academic or
community-based setting, measured the
fiddity with which the training was
conducted, and evaluated the degree to
which trainees are achieving the training
objectives. Any measurement of basdine
utilization data and other relevant dinical
data needed to provide a basis of
comparison for further evauation of the
curricula' simpact will aso be conducted
during the grant period.

If funds become available in the future,
successful Workforce Training grantees may
be igible to compete for funding to: 1)
Conduct a controlled, community-based
study comparing relevant outcomes for
providers who have been through the target
training program versus providersin a
comparison training condition; 2) Evauate
satisfaction, utilization, and outcomes for
consumers seen by providersin both
training conditions, 3) Synthesize results
and present findings, and 4) Work with
SAMHSA and other relevant Federdl
agencies to disseminate findings.



Detailed Information on
What to Include in Your
Application

In order for your application to be complete
and digible, it must indude the following in
the order listed. Check off areas asyou
complete them for your application.

1. FACE PAGE

Use Standard Form 424, which is part of the
PHS 5161-1 (revised July 2000). See
Appendix A in Part 1l of the GFA for
indructions. In sgning the face page of the
goplication, you are agreaing that the
information is accurate and complete.

2. ABSTRACT

Y our total abstract should be no longer than
35lines. Inthe fird five lines or less of your
abstract, write asummary of your project that
can be used in publications, reportsto
Congress, or pressreleases, if your project is
funded.

3. TABLE OF CONTENTS
Include page numbers for each mgjor section
of your gpplication and for each gppendix.

4. BUDGET FORM

Use Standard Form 424A, which is part of
the PHS 5161-1 (revised July 2000). See
Appendix B in Part 1l of the GFA for
ingructions.

5. PROJECT NARRATIVE AND
SUPPORTING DOCUMENTATION
The Project Narrative describes your
project. Itismade up of Sections A through
E. Moredetailed information of Sections
A through E follows #10 of this checklist.
Sections A through E may be no longer than
30 pages.

Section A - Project Description
Section B - Project Rationale
Section C - Implementation Plan

Section D - Evduation Plan, Data
Collection, and Andysis

Section E - Project Management and
Saffing Plan

The supporting documentation for

your application is made up of Sections
F through I. There are no page limitsfor
the following sections, except for Section
H, the Biographica Sketches/Job
Descriptions.

<

Section F - Literature Citations

This section must contain complete
citations, including titles and dl authors
for any literature you cite in your
goplication.

<

Section G - Budget Judtificetion,
Existing Resources, Other Support

Section H - Biographica Sketches
and Job Descriptions

C Include abiographical sketch for
the Project Director/Principal
Investigator, Evaluation Director,
Training Director, Training
Faculty, Evduation Staff,
Consumer/Family Community
Liaison, and other key positions.
Each sketch may be up to two
pageslong. If the person has not
been hired, include aletter of
commitment with the sketch.

C Include job descriptions for key
personnel. They should be no
longer than one page.



C Sample sketches and job
decriptionsareliged in ltem 6 in
the Program Narrative section of
the PHS 5161-1.

C Section | - Confidentidity and
SAMHSA Participant Protection
(SPP)

The seven areas you need to addressin
this section are outlined after the Project
Narrative/Review Criteria -- Sections A
through E Detailed section of this
document.

6. APPENDICES1 THROUGH 6

C Useonly the appendices listed below.

C Do not use appendices to extend or
replace any of the sections of the
Project Narrative. (Reviewerswill
not consder them if you do.)

C Do not use more than 35 pages (plus
al instruments) for the appendices.

Appendix 1: Training Program Logic
Mode

Appendix 2: Supporting
Documentetion for the Training
Program

Appendix 3: Project Flowchart/
Action Plan (including Project Time
Line)

Appendix 4: Letters Documenting
Collaborative Commitments
(including Memoranda of
Undergtanding, interagency
agreements, in-kind contributions,
commitments from consultants, etc.)

Appendix 5: Data Callection
Instruments/Interview Protocols
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Appendix 6: Sample Letters of
Consent

7. ASSURANCES

Non-Construction Programs. Use Standard
form 424B found in PHS 5161-1 (revised
July 2000).

8. CERTIFICATIONS
See Part |1 of the GFA for instructions.

9. DISCLOSURE OF LOBBYING
ACTIVITIES

See Part |1 of the GFA for lobbying
prohibitions.

10. CHECKLIST
See Appendix Cin Part |1 of the GFA for
indructions.

Project Narrative/Review
Criteria — Sections A
Through E Detailed

Sections A through E arethe Project
Narrative/Review Criteria of your
application. They describe what you
intend to do with your project. Below you
will find detailed information on how to
respond to Sections A through E.  Sections
A through E may not be longer than 30

Pages.

Your application will bereviewed against
the requirements described below for
Sections A through E:

C A peer review committee will assgn a
point vaue to your gpplication based on
how well you address each of these
sections.

¢ The number of points after each main
heading shows the maximum number of



points areview committee may assgn to
that category.

Bullet statements do not have points
assigned to them. They are provided to
invite attention to important areas within
the criterion.

Reviewers will be looking for evidence of
stakeholder (who must include both
consumers and family members)
participation in each section of the Project
Narrative. Reviewers may deduct points
from any section where thisinformation is
missing or inadequate.

Reviewerswill be looking for evidence
that the gpplicant has a clear understanding
of, and has taken into account, the culturd,
linguigtic, and socioeconomic needs of the
target populations (both trainees and
consumersfamilies). Reviewers may
deduct points from any section where this
information is missng or inadequate.
SAMHSA'’s guiddines for cultura
competence areincluded in Part |1 of the
GFA for reference.

Section A: Project Description
(25 points)

Describethetarget population of
traineesin termsof:

< Demographic characterigtics,
including age, gender, race, and
ethnicity. Include sexud
orientation, acculturation,
immigration, refugee satus, and
disability status where data are
available and rdevarnt.

< Geographic region and
urban/rurd location.

< Educationd or professiond
background (including licensure
information or prior experience
working with the targeted
population[s] to be served).

1

< Language ahility, evidence of
bilingudismhiculturdism.

< Number to be trained by the
program.

< If morethan onetrainee
population is selected as the
target of the proposed program
(eg., dinicd, adminigretive, and
support staff inamulticultura
service agency), describe how
the target populations of trainees
overlap, and provide arationde
for acombined approach.

C Describethetarget population to be
served by traineesin terms of:

< Demographic characterigtics,
including age, gender, race, and
ethnicity. Indude sexud
orientation, acculturation,
immigration, religion, refugee
datus, and disability status where
data are available and relevant.

< Geographic region and
urban/rurd location.

< Socioeconomic status, including
gpproximate proportion of target
population with access to
insurance.

< Educdtiond attainment and
English proficiency or literacy,
including gpproximeate
proportion of target population
with Limited English
Proficiency.

< Demondrated disparitiesin
access, avallability, or utilization
of mentd hedth services.

< Demondrated disparitiesin the
quality or outcomes of menta
hedlth services received.

< Number to be served by
participants in the training
program.

< If more than one recipient
population is selected as the



target of the proposed program,
eg., African American and L&ino
youth, describe how the
populations to be served overlap,
and provide arationdefor a
combined approach.

¢ Demongtratethat the proposed

training curriculum meetsthe
following criteria. (See Appendix | for
mor e detail.):

< Itisappropriate for training the
specified group(s) of providers.

< Itisgppropriae for training
providersto serve the specified
group(s) of mentd hedth
consumers.

< ltistimelimited and feasble
within the parameters of the grant
program.

< ltis or will beby the end of the
grant period, documented and
manualized well enough to dlow
for replication at other sites,

<  Whererdevant, it meets
professiond standards of
licensure, certification, liability
insurance, supervison,
monitoring, and accreditation.

¢ Describethe community-based clinical

site(s) wheretraineeswill provide
servicesfor the purposes of training
supervision and evaluation. (See
Appendix | for moredetail.) Includein
your description the following:

< Thetype of organization or
setting, indluding whether it isan
ethnic-specific service agency.

< The number and types of teff.

< Thetypesof mentd hedth,
substance abuse, or other services
currently being provided.

< A population-based description of
the Ste’' s geographic or catchment
area (i.e., the population to whom

C

the Ste's services are avallable).

< Thenumber of consumers served
annually, broken out by age,
gender, and racelethnicity.

< Evidencethat traneeswill have
sufficient opportunity to work
with the target populations
addressed by the training
curriculum.

< Aligof dl rdevant licensures
and accreditations.

Describe the degree to which all or
part of the proposed training
curriculum isalready in place. If the
training curriculum hasnot yet been
developed or implemented, include a
description of how the tar get
populations of providersand persons
to be served are currently being
trained or served.

Section B: Project Rationale
(20 points)

In this section, gpplicants should

demongtrate how the proposed project will
help SAMHSA to achieve the gods of the
Workforce Training program. The gpplicant
should:

C

Discuss how deveoping, implementing,
and evduating the proposed curriculum
will address the overdl gods of the
Workforce Training program listed under
Program Overview. Include adiscusson
of how the proposed project links with or
is supported by the Surgeon Generd’s
Supplement, Mental Health: Culture,
Race, and Ethnicity (DHHS, 2001).

| dentify the program’ straining gods,

and describe how it will accomplish

those godls. For curriculathat have not
yet been developed, describe the process
for identifying training goals and
developing educationa dtrategiesto

mest them.



C

Provide aprdiminary logic modd of the
training curriculum or curriculum
development process. (Note: A logic
modd isatoal for linking the design of a
project with its implementation and
expected outcomes. The god of atheory-
based logic modd isto explain the
underlying assumptions of a project by
dearly defining the intended population,
the goals the project expects to achieve
for that population, and the Strategies that
will be put into place for achieving those
gods) Attach asyour Appendix 1, titled
“Training Program Logic Modd.”

Provide the evidence base (quantitative or
qudlitative) for the curriculum proposed,
including relevant literature citations and
adiscusson regarding the
appropriateness for the target population
of providers and persons to be served.
Outline the potentiad merits or
disadvantages of the proposed
curriculum. Provide evidence thet the
training curriculum islikey toresultina
changein the dinicd performance of
trainees.

If the proposed curriculum has not yet
been implemented in any academic or
community settings, applicants must
provide evidence of Sgnificant

consensus asto its promising nature from
experts, including evauators, policy
makers, providers, consumers, and family
members. Evidence of consensus should
take the form of published papers,
reports, meeting summaries, or letters of
support or other verifiable source.

Include reports, letters, or other
supporting documentation in your
Appendix 2, “ Supporting Documentation
for the Training Program.”

Indicate the likely impact of the proposed
training curriculum on the existing
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service system capacity, including
beneficia outcomes at both the
individua provider and the system leve.
Also indicate potentia and existing
adverse consequences of not
implementing the proposed program.
Include in your discusson issues of cost
and digparities dimination in access,
availability, utilization, and outcomes of
menta hedlth servicesfor racid and
ethnic minorities.

¢ Addressthelikely impact of the
proposed training curriculum on the
menta hedth consumers served. Include
the potential adverse consequences of
not implementing the proposed program.

Section C: Implementation Plan
(20 poaints)

Applicants should demondtrate the adequacy
of their implementation plans by providing a
description of the following:

C Theovedl project plan, including a
flowchart or action plan to illustrate how
project goas are to be accomplished
with the resources requested. Include a
time line for the development and
implementation of the training program.
Attach in Appendix 3, titled “Project
Flowchart/Action Plan.”

¢ Pansfor ensuring the culturd and
language appropriateness of the project,
including the participation of consumers
and family membersfrom the
community to be sarved in the
implementation of the grant project.

C How training faculty will be sdected
with respect to the proposed training
mode. You may include, but are not
limited to, the following:

< Persond, academic, or professona
qudifications.



< Bilingud/biculturd or other
knowledge, skills, and abilities.

< Expertise as a consumer, provider,
researcher, or educator in mental
health services or other field specific
to racid and ethnic minorities.

¢ How traineeswill be selected. Y ou may

include, but are not limited to, the
fallowing:

< Persond, academic, or professiona
qudifications.

< Levd of prior clinica experience.

< Bilingud/biculturd or other
knowledge, skills, and abilities.

< Commitment to working with the
target population(s) to be served.

C Marketing, recruitment, selection, and
retention strategies that will be used to
ensure that the program reaches the target
number of trainees.

C Strategiesfor outreach and engagement
to increase utilization and ensure relevant
clinica opportunities for trainees, if the
target population(s) to be served by
traineesis currently underrepresented at
the clinical service ste.

Section D: Evaluation Plan
(20 points)

In this section, gpplicants should provide a
plan for conducting a process evauation of
ther project, including fideity and outcome
assessments (for trainees) of their proposed
traning curriculum. Outline a plan for
collecting basdline data.on relevant client and
systems level outcomes in order to facilitate
future comparisons. In the evauation plan,
each gpplicant should:

¢ Describe the design of the proposed
evduation, including how CMHS GPRA
core client outcome measures (see
Appendix V) will be incorporated.
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Describe how the current evauation
design rdates to future study of how
consumer outcomes relate to the
proposed curriculum. Include what
comparisons will be provided for the
target populations of providers and
persons to be served.

Provide specific evauation questions to
be examined and hypotheses to be
tested.

Discuss how adminigtrative data, CMHS
GPRA measures, or other sources of
datawill be used to establish basdine
program outcomes. Examples of
adminigrative datainclude:

< Typeand amount of services
provided.

Type and number of clients served.
Types of providers used.

Where services were provided.
How much services codt.
Recidivism or dropout rates.

N NN NN

Describe the process for securing access
to administrative or other sources of
data.

If proposing to use an exidting training
curriculum, describe what knowledge,
kills, or abilities the training targets and
how change in these domains will be
measured in adatidicaly rdiable and
vaid manner. If proposing the use of a
new curriculum, describe the approach
to be used to develop a datigticaly
relidble and vaid measure of training
program outcomes.

Describe the data collection plan,
induding:

< Sources of data
< A timelinefor data collection.



< Daamanagement and qudity
control.
< Traning of records reviewers or

Interviewers, as appropriate.

Describe plans for monitoring and
ensauring the fiddlity of the
implementation of the training
curriculum.

Discuss how consumers and
representatives of the target population
will participate and contribute to the
evauation design, data collection efforts,
interpretation of results, and
dissemination of findings

Provide evidence that the proposed
evauation plan is sendtive to age,
gender, sexud orientation, race/ethnicity,
and other culturd factorsrelated to the
target population of trainees and, as
appropriate, to the community to be
served.

Provide a prdiminary daidicd andyss
plan, and describe any quditative
analyses to be conducted.

Section E: Project Management and
Staffing Plan

(15 points)

Applicants must demondrate their ability to
carry out the proposed program activitiesin
terms of staffing and management plans by
doing the fallowing:

C

Demondirate that the training and
evauation saff are knowledgesable about
the targeted trainee and clinical
populations. Describe the relevant
qudifications and experience of key
personnd, and describe the extent to
which gtaff possessthe clinicd, culturd,
and language skillsto work effectively
with the targeted populations. In
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particular, demongtrate that the project
daff are sengtive to issues of age,
gender, sexud orientation, spiritudity,
race, ethnicity, and other factorsrelated
to the target clinical population and, as
appropriate, to the target trainee
population.

C  Document the capability and experience
of the applicant organization with
smilar projects and populations. In
particular, demongtrate the extent to
which the gpplicant organization hasthe
capability, experience, and commitment
to support atraining program designed
to increase the availability of culturdly
and linguigticaly gppropriate menta
hedlth servicesto racia and ethnic
minorities.

C Provide evidence of the capability,
experience, and commitment of
proposed consultants and subcontractors,
including letters of commitment. Attach
in Appendix 4, titled “ L etters
Documenting Collaborative
Commitments.”

C Provide evidence of the capability,
experience, and commitment of any
collaborating training programs or
community-based service agencies,
including letters of commitment. Attach
in Appendix 4, titled “Letters
Documenting Collaborative
Commitments.”

¢ Assgnresponghility to identified saff
for specific tasks described in the project
implementation and evaduation plans.

¢ Describe the development of
partnerships, coditions, and avenues for
stakeholder input.

NOTE: Although the budget for the
proposed project is not areview criterion,
the Review Group will be asked to comment



on the budget appropriateness after the merits

of the application have been considered.

Confidentiality and
SAMHSA Participant
Protection

Y ou mug address seven areas regarding
confidentidity and SAMHSA participant
protection in your supporting documentation.
If one or dl of the seven areas are not
relevant to your project, you must document
the reasons. No points will be assgned to
this section.

Thisinformation will:

1)Reved if the protection of participantsis
adequate or if more protection is needed.

2) Be consdered when making funding
decisons.

Different projects may expose people to
different types of risks. In Section | of your
goplication, you will need to:

¢ Report any possible risksfor peoplein
your project.

C State how you plan to protect them from
those risks.

¢ Discuss how each type of risk will be
dedlt with, or why it does not apply to the
project.

Thefollowing seven issues mugt be
discussed:

@ Protection of Clients and Staff from
Potentid Risks

¢ Identify and describe any foreseeable
physical, medicd, psychologicd, socid,
legal, or other risks or adverse affects.
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C Discussrisks which are due ether to
participation in the project itsdlf, or to
the evaluation activities.

C Describethe proceduresthat will be
followed to minimize effects of or
protect participants against potential
risks, including risks to confidentidity.

C Giveplansto provide help if there are
adverse effects on participants.

¢ Describe dternative treatments and
procedures that may be beneficid to the
subjects where appropriate. 1f you do
not use these other beneficia trestments,
provide reasons.

UFair Sdection of Participants

C Describe the target population(s) for the
proposed project. Include age, gender,
and racia/ethnic background. Address
other important factors, such as homeless
youth, foster children, children of
substance abusers, pregnant women, or

other specid population groups.

C Explain the reasons for using specid types
of participants, such as pregnant women,
children, people with mentd disabilities,
people in inditutions, prisoners, or
persons who are likely to be vulnerable to
HIV/AIDS.

C Explain the reasons for induding or
exduding participants. Provide datafrom
aNeeds Assessment to justify any
exclusons.

C Explain how you will recruit and select
participants. Identify who will sdlect
participants.



UAbsence of Coercion

¢ Explanif paticipation in the project is
voluntary or required. Identify possble
reasonswhy it is required (e.g., court
orders requiring people to participate in a
program).

¢ State how participants will be awarded
money or giftsif you plan to pay them.

¢ State how you will tell volunteer
participants about the regularly available
sarvices that they may receive, even if they
choose not to participate in the Workforce
Training Program.

U Data Collection

C  Identify from whom you will collect deta
(e.g., participants themsdlves, family
members, teachers, and others). Explain
how you will collect dataand ligt the Ste.
For example, will you use school records,
interviews, psychologica assessments,
observation, questionnaires, or other
sources?

C Identify what, if any, type of specimen
(e.g., uring, blood) will be used. State if
the materid will be used just for
evaduation and research or for other uses.
Also, if needed, describe how the
meateria will be monitored to ensure the

safety of participants.

¢ Providein Appendix 5, “ Data Collection
Instruments/Interview Protocols,” copies
of dl available data collection
ingdruments and interview protocols that
you plan to use.

UPrivacy and Confidentiality

Describe how you will ensure privacy and
confidentidity. Include who will collect deta
and how it will be collected. Include in your
description:
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< How you will use data collection
indruments.

< Where datawill be stored.

< Who will or will not have accessto
information.

< How the identity of participants will
be kept private (e.g., by using a
coding system on data records,
limiting access to records, or storing
identifiers separately from data).

NOTE: Awardees must agree to maintain
the confidentidity of acohol and drug abuse
client records, according to the provisions of
Title 42 of the Code of Federd Regulations,
Part I1.

Y Adequate Consent Procedures

C Lig what information will be givento
people who participate in the project. The
list should indude, & a minimum:

< Thetype and purpose of ther
participation, how the datawill be
used, and how you will keep the
data private.

< Whether their participation is
voluntary.

< Ther right to leave the project at
any time without problems.

< Risksfrom the project.

< Plansto protect them from these
rsks.

C Explain how you will get consent for
youth, people with limited reading skills,
and people with Limited English
Proficiency.

NOTE: If the project poses potentia
physica, medical, psychologicd, legd,
socid or other risks, you should get written,
informed consent.

C Indicate whether you will get informed
consent from participants or from their
parents or legal guardians. Describe how



the consent will be documented. For
example: Will you read the consent forms?
Will you ask prospective participants
questions to be sure they understand the
forms? Will you give them copies of what

they Sgn?

¢ Include sample consent formsin your
Appendix 6, titled “ Sample Consent
Forms” If consent formswill be used that
are in languages other than English,
include both the forms that will be used
and English trandations.

NOTE: Never imply that the participant
walves or appears to waive any legd rights,
may not end involvement with the project, or
may release your project or its agents from

lidbility for negligence.
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C Describe whether separate consents will
be obtained for different stages or parts
of the project. For example, will they be
needed for both the treatment
intervention and for the collection of
data? Will individuas who do not
consant to having individudly
identifiable data collected for evauation
purposes be dlowed to participate in the
project?

P Ris/Bendfit Discusson

Discuss why the risks are reasonable when
compared with expected benefits and
importance of the knowledge from the
project.



